|| I W

Commonwealth of Pennsylvania .- Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer Identification Report Filed By Candidate Committee
Number ( Mark X) l ]
Name of Filing Committee, Candidate or

Lobbyist I ‘r\/ I.c ™M Rd 10 U_r
Street Address 34 W E , :Lt.\D( \ L Av ¢
City B('\l‘\\CL(m State (’A Zip Code ‘?0 ‘8

Type of Report (Place x under report type)

Lobbyist l '_‘[

1- 6™ Tuesday | 2. 2™ Friday| 3- 30 Day Post|4- 6t Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annual Speclal_za?rlday Special 30 Day
Pre-Primary | Pre-Primary Primary Pre- Election | Pre- Election| Election Pre-Election Post-Election
—
I KO OO0 ]
Date Of Election Year Amendment Terminatlon
(MM/DD/YYYY) I /03 bg,; A0S | Report D Report D
Summary of Recelpts and From Date To Date For Office Use Only
Expenditures
o6(af(5 of1q /2015
A. Amount Brought Forward From Last Report S o
8. Total Monetary Contributions and Recelpts S
{From Schedule 1) O
|"C. Total Funds Avaliable 3
{Sum of Lines A and B) ®)
D. Total Expenditures S
(From Schedule i) O
E. Ending Cash Balance S
{Subtract Une D from Line C) O
F. Value of in-Kind Contributions Received S
(From Schedule 1) O
G. Unpald Debts and Obfigations S
(From Schedule 1V) O

= T T

Affidavit Section
Part 1- If this Is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
I swear (or affirm} that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

Sworn to and subscribed before me this

day of 20

Signature of Person Submitting report

Signature Printed Name

My Commission expires

MO. DAY YR. Area Code Daytime Telephone Number

Part Il- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.
| swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937 (P.L. 1333, NO.320) as




It

[?Reset Form L Print Form j

Commonwealth of Pennsylvania - Campaign Finance Report
(Note: This report must be clear and legible. It should be typed)

Filer !dentification Report Filed By Candidate Commiittee Lobbyist
Number { Mark X)
Name of Filing Committee, Candidate or
Lobbyist F(‘.(n)f oe 3. W.‘\;Lm QC/./.Q L«\;
Street Address ) 4
3Y W E'.’que ih Avfnvd
City State Zip Code
Qe a PA P {go\g

Type of Report (Place x under report type)
1-6™ Tuesday | 2- 2™ Friday| 3- 30 Day Post|4- 6% Tuesday | 5. 2™ Friday | 6- 30 Day Post | 7- Annual | Special ZRFFrlday Special 30 Day
Pre-Primary Pre-Primary | Primary Pre-Election | Pre- Election| Election Pre-Election Post-Election
Date Of Election Year Amendment Termination
(MM/DD/YYYY) ] /03 ’3015 RO)S | Report D Report D
Summary of Receipts and From Date To Date For Office Use Only
Expenditures

oo/R1s | | 1o/13/a01s
A. Amount Brought Forward From Last Report S

31 9c9. 41

B. Total Monetary Contributions and Recelpts S -
(From Schedule |) |$0.00
C. Total Funds Available S
{Sum of Lines A and B) 32, ' ‘ @ ’ "“
D. Total Expenditures S
{From Schedule ) 2 V32,80
E. Ending Cash Balance sl 7
{Subtract Line D from Line C) .2‘! 7?5‘ é'
F. Value of In-Kind Contributions Received S 7
{From Schedule I) O. QO
G. Unpaid Debts and Obligations
(From Schedule IV) O .0 O

-
Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this Is a Candidate report, candidate sign here.

Tswear (or affirm) that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.




SCHEDULE |
Contributions and Receipts

Detailed Summary Page

Filer Identification Number

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period 1) | S

5SD.00O

3. Eontrlsutlons of 5!35! to 3535.53 {From

Part A and Part B)

Contributions Received from Political Committees (Part A) S

0. 00

All Other Contributions (Part B) S

OO0 -00

Total for the reporting period (2} | §

100, 00

3. Contributions Over $250.00 {(From Part C and Part D)

Contributions Received from Political Committees (Part C) S
©. o
All Other Contributions (Part D) S
O.00
Total for the reporting period 3) S
0.00

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period 4y ]S

o oo

Total Monetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4, also enter this amount on Page 1, Report
Cover Page, item B}

|50.00




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from

$50.01 TO $250 in the re porting period.

(Exclude contributions from political committees reported in Part A.)

Filer Identification Number:

Full Name of Contributor

TOS? 9\"‘ p-" C22&

| Date [MM/DD/YYYY]
06 A s [acis

DO o

|T Zip Code

l

House # :Street Address Date {MM/DD/YYYY)
| .
1514 [ R&Vlnc- Cteert Ua. b 2
City State Zip Code Date [MM/DD/YYYY]
Be Watobem 04 o\ ¢
Full Name of Contributor Date {MM/DD/YYYY]
House # Street Address Date [MM/DD/YYYY]
| _
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date [MM/DD/YYYY]
House # Street Addreﬂ Date {MM/DD/YYYY)
City State Zip Code Date (MM/DD/YYYY]
ek
Full Name of Contributor Date [MM/DD/YYYY}
House ## Street Addreisl Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
I Full Name of Contributor Date {[MM/DD/YYYY]
House # 'Street Addre Date [MM/DD/YYYY]
'.
City State | Zip Code Date [MM/DD/YYYY]
Full Name of Contributor Date {[MM/DD/YYYY]
House # Street Addre Date [MM/DD/YYYY]
|
|
City State Date [MM/DD/YYYY]




SCHEDULE 111
Statement of Expenditures

Fller Identification Number:

To Whom Pald Date [MM/DD/YYYY] | §
NC\(kl"\c‘m étt)\/p, LLC O7/0'IROIS— \JS-OOOO
House # S dd by Descripti fE di
1000 treet A ress' \,J 3 . ‘\/ Che re "__ escription of Expenditure
City State | Zip
LiHe Rock ] AR |code [T72301 Mo\ Aes cin
To Whom Paid Date [MM/DD/YYYY] | S
- 3’5&’?"‘ P. “Z24 o 06 /35 2015~ 100.00
House # Street Address ) Description of Expenditure
514 | Raviwe, Steet  Unit 2
City State Zlp
BC'“\\Lle pﬁ' Code ‘gD IS ee '*-./ ne é (,Lch’
To Whom Paid Date [MM/DD/YYYY] | §
A/CAT‘W.' Penn ecmk 30.00
House # Street Address - ; Description of Expenditure
920 : \J Broed Stree l’
City State Zip
@g\\\u“m pﬂ' Code ‘go‘g Df’ oS« + ﬁf—
To Whom Paid Date [MM/DD/YYYY] | 5
P(._7 PQ \ 5 O O
House # IStreet Address| 4 Description of Expenditure
Aawn | L N Lt Sheeet
City State Zip
Sen Juse A fcode | TSI Pc.ymln\' Seco,ets
To Whom Paid Date [MM/DD/YYYY] | S
. P% P“ | S.00o
House # Street Address] = Description of Expenditure
A3 [ A o1gk Sheeet
City State Zip
5‘-‘\4 TOS! CA’ Code ‘7§l 3 ) pc--ﬂ"'lln*' 5{(./.(/-_;
To Whom Paid Date [MM/DD/YYYY] | §
P"'y P‘» l S‘ 00
House # [Street Addr Description of Expenditure
| eﬁ N st Steeet
City State [ Zip
Sen Jos ¢ CH | code 9513 Pc,,hm Y Serv.ioc
To Whom Paid Date [MM/DD/YYYY] | $
House # Street Address| ) Description of Expenditure
22N M isk Steeet
City R State Zip
e~ Vose (A code | 951 3) ?qym,p,}- Secojees
To Whom Paid Date [MM/DD/YYYY] | §
Betm ol B Worke 10/ hois™ 4893250
House # 3 Add ; Description of E dit
57 treet Address /\‘{L“_'1 5 +[Q f' #10] i escription of Expenditure
City State Zip
G( \'l\ll L(,.—. I[ W} Code \90\? R(mp\‘.an (os+s




